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FEC FORM 5

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED

To Be Used by Persons (Other than Political Committees) including Qualified Nonprofit Corporations
1. (a) Name of Individual, Organization or Corporation

r —% i b P%t-:{:f’g

(b) Address (numbaer and street) tj check if diffarant 1han previously reported

3?0 M4t PP.\ASL\ “kﬁl\u}a-__g
(¢) City. State and ZIP Code

bl“w\p\ r\/“\ 23936

3. FEC identification Number

2. | Corporate filers only C
s the filer a qualitied nonprofit corporation? {1 Yes O No
Individual filers only Name of Employer - Occupsation
L.vaﬁ wooA Anivesg IB Peofesso ¢
—— R S A S
4. TYPE OF REPORT (check appropriate boxes):
(2) {3 April 15 Quanedy Report
d July 15 Quarterly Report
E/ztt-Hour Report
UJ october 15 Quarterly Repont
dJ January 31 Year-End Repont O 48-Hour Repon
b) [s this Report an amendment? ves(d NelJ
S. COVERING PERIOD: FROM
] A ! 2 o : A\ ¢ N v
THROUGH
[ 1] i ] o r v v v b4
6. TOTAL CONTRIBUTIONS....ccouunn. ' . .
. 1150628
‘ 7. TOTAL INDEPENDENT EXPENDITURES ..coovevsen e P ' / }5 (‘ ZS/
R

Under penalty of patjury | certify that the Indapandent expenditures reported hersin were not made in cooperation, congultation, or concert with, of at the requsst or
suggestion of, any candidate or suthorzed commiltes or agent of sither, of 3ny political party committee or its agent. [n addition, (if the independent expendituras reported
herein ware made by a corporation) | centify that the corporetion Is a qualified nonprofit carporation under the Commissinn's regulations.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGN}%? DATE
/%('x-u ) ‘D~, BC\j{/S / /bjétm /0/22// 2

NOTE: Submiesion of false. erronesus or incompiate information may subject tha parson signing this report t the penaliles of 2 US.C. §437g.

For further imformation, contast:
Fedoral Eleclion Commission, 999 E Streat, N.W., Washington, D.C. 20483 Yol Free 800-424-8530, Local 202-694-1100

‘ sP15021 FEC Schedula 5 (REV. 09/2005)
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SCHEDULE 5-A
ITEMIZED RECEIPTS

CAPE SCHOOL

PAGE B2/83

PAGE OF

Z 3

Any information copied from such Reports and Statements may not be sold or used by any person fer the purpose of soficiting contributions
or for commercial purposes, other than using the name ang addrass of any political commiftee 1o solicit contributions from such committee.

NAME OF FILER (In Full)

(Br[(u\ b %a‘f'E_S

A. Full Name (Last, First, Middie Initial)
%AW54 ’-Pa Clan D,

Date of Receipt

Mailing Address

B S

10 2t

t

zo0lz

290 MNTt Rush Nghuey
7 St

CWDAIN‘;&\ V

Zip Code

2373 ¢

Amount ¢f Each Receipt this Period

faderal political committes.

e
FEC 1D number of contributing o WA o

1.¥56.24

Nama of Employer

Long wood  \Awivers,

Occupation

Pro $essor

B. Full Name (Last, First, Middle Initial)

Date of Receipt

Maiing Address

A I A Y A A

City State

Zip Code

FEC ID number of contributing C
faderal political committee. '

Amount of Each Receipt this Period

3 S ?

Name of Employer

Occupation

C. Full Name (Last, Firgt, Middle Initial)

Date of Receipt

Malling Address

City State

Zip Codp

Amounl of Each Receipt this Period

FEC 1D number ot contributing C
taderal political commitiee.

L2 B T

Name of Employer

Occupation

D. Fubl Nama (Last, First. Middle Inifial)

Date of Receipt

Malling Addrass

City State

Zip Code

FEC ID number of contributing C
faderal political commitee.

Amount of Each Receipt this Period

Y. . . r

Name of Ermployer

Oceupation

SUBTOTAL of Receipts This Page (0plional) .....uiiicemsnsesisiniinisinis s ssessessnes

[FS6.2¢

TOTAL This Periad (last paga carry t01al to Line 8] ...o.cccicerieiiaeecserien e e

Y L A2 4

5PGA2Y

NCT-22-2012 ©3:36

4343694391

FEC Schedule 5 (Rev, 02/2003)
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 93/83

PAGE 5 OF 5

FOR IINE 7 OF FORM §

NAME OF FILER (In Full)

%Ff&W ‘\b.‘-&d“?s

Mt R omney (33.34%) Geome Allen (33 wb Vork (33:339)

Full Name (Last, First, Middle initial) of Payee Dato
U A’ P{‘ v\‘{\ D € .COmA Wowl s e e 0 vy Ty
‘ManltnSg Address ' \’\‘. n[m !0 Z'Z' Z & l <
P(O "BGK LBO Amount
city State Zip Code o R 0‘ . 2
Ashebsca NC 2120¢ o S
Purpose of Expenditure Category/ OmMce Sought: ouse state: _VA
0 ] ——
'Pf‘ éAU\(—'Hev\ o P O$+ COJA Type D 4 “TSerate et QS
Nams of Federal Candidate Supported or Opposed by Expenditure: (20[9@("\‘ President

B/Supporf D Opposs

Check One:

Calendar Yaar-To-Date Per Election

for Office Sought Ly,

Disbursement For: D Primary [“EGEneral

[ | Other (specity) .

M Poteey (5339%) Grscye Hlen GO3T e et (5 )

Full Name (Last, First, Middle Inltial) of Payes Date
Cape’ gCl\.Ol)l _I:V\C/ | I T A D A 5
Mailing Addrass 7— L -Z 0 l . 7'
P O < /BOX /69 Armount
Stale Zip Cude o
| 21855
Rucbihgm Vo 23521 . 121556
Purpose of Expenditure O | Offies Sought House V]
ol T =
O oS 4 - _* District:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: Suppont [:] Oppose

Calendar Year-To-Date Per Elpttion ‘ ’ '.;_ 5 b 1 g

for Office Sought

Digburaament For: D Primary B@neral

D Other (specify) >

Full Name (Last, FIrst, Middle Inifial) of Payee Date
[ R S A S 2
“Maling Address
Amount
City State Zip Cade B
3 !
Purpose of Expanditure Category/ Office Sought: House State!
Type Senate ‘
) District:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: [:] Support D Oppose

Calendar Year-To-Date Per Election .
for Office Sought o o

Disbursemant For: D Pamary D General
D Other (specify) |,

{3) SUBTOTAL of ltemized Independent Expenditures......... .o

{b) SUBTOTAL of Unitemized Independent Expenditurss.

(c) TOTAL Indepandent Expendilures...
{carry total from last page forward zo Lme 7)

ST
» ———————0.00
- L 135062y

sPGo

0CT-22-2012 ©89:36

4349694391

FEC Sehadule 5 (Rev. 0272003)
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE

FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation ™ Label

Postmarked
USPS Express Mail
Postmark lllegitlle
No Postmark

Shipping Date
Overnight Delivery Service (Specify):

Date of Receipt
Received from House Records & Registration Office

Date of Receipt

| Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office .
Date of Receipt or Postmarked

Other (Specify):

The document preceding this page was received by FAX at the FEC. The receiving
FAX machine has printed at the bottom of @ach page the date and time of receipt, the
phone number of the transmitting machine and the sequential page numbers.

N/A | N/A
PREPARER | DATE PREPARED

(5/2004)




